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ABS^raACT 

This paper presenta an evaluation of the Seaside 
Health Education Confer enee (SBBC) ^hatt for ten years, has been held 
yearly for the purpose of proaotinff lieaith education in Oregon 
schools by proirlding in-service pr^^rams for teachers. Bach school 
district attending the SHEC cones as a^^^^^ coi^osed of health 
educatorsr other teachers, adninist^ators, staff , parents, and/or 
school board saambers* During the vMik each team develops an ^action 
plan^ for proiBoiing healthy lifestyA^s* The "action plan** 
denonstrates how the district will ^aka back the concepts learned at 
the cohf itrance and isiplanent then la their schools. A description is 
given on how an evaluation of SHBC was conducted at 14 middle schools 
in an attenpt to Masura the school and district-*-wide impact on 
school health programs of the confasmnces over the past decade* The 
overall results of the evaluation imdlicated schools that regularly 
attending the SBEC have a greater mallness emphasis and a stronger 
health prograiB than those schools attending the conference. Data 

tables and a two-page bibliography are included. (JD) 
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INTRODUCTION 



With the first Surgaon Ganaral'sRaport on Smoking and 
Haalth in 1964, tha link batwean liftatyle and health was 
positivaly danonstratad. Slnoa that time atudiaa auoh as the 
Stanford Three Community Field Study (MaoCoby, Farquhar, Wood, 
and Alexander, 1977) and the North Karelia Finland Study (Puakaj 
Kotte, Tuomllehto, and Niasinen, 1979) have validated the 
Interaction between lifestyle and health, 

Sehnert (1980) notaa that a great interest health promotion 
has surfaeed at almost every level of our nation* He atatea that 
the majority of diaeaaea found in today'a society are a reault of 
lifestyle choice behavior. In other words, people influence 
their health to a large degree by the lifestyle ohoiets they 
make* Through eduoation they gain an awareneaa of choice 
alternatives and the potential health consequenoea of each 
alternative* 

With an increased emphaaia on health promotion, the obvious 
place to atart motivating individuals ia in the achools* Since 
health habits and values are formulated during early yeara, the 
schools are of great aignificance In the formulation of positive 
lifetime habits and values (Laing, 1981)* The Surgeon General of 
the United States has said "No group is more able than school 
teachers to provide, , ,inatruotion that can help young people make 
deoislona that promote good health»» (Surgeon General's Report, 
1979)* Du Shaw (198^1) feels that a failure to capitalize on the 
sehools as a aource of health habit and attitude development 
would be a tragedy* 



; Of critioal importanea in the davalopEsaat of health promotion 
programs in the publio schools, is the attitude and preparation 
of the teaoher. The tduoator naeda to be a yahiole to show 
students how to adopt and maintain healthy behaviors (Hoehbaum, 
1978) • As the emphasis on health and wellness in the soheols 
grows, ourrieular changes need to be addressed. Teaohers need to 
be eompetent in not only the traditional topies but also in the 
areas emphasized by a wellness approaoh. Expanded ourrleula and 
aotivitles to teach these areas are also needed. 

One way to help teachers obtain knowledge and skills to Co 
wellness programs is through In-servlce prog**ams and conferences. 
Weiss (1978) and Stannard (1982) postulate that professional 
conferences and insarvice programs are excellent sources of 
curricular and aetivity oriented Information for teaohtrs. They 
report that such conferences provide a real impetus for teaohers 
to Improve their programs. Shapiro (1981) and Gabel & Rubba 
(1979) have found that inservice training can facilitate positive 
changes in teachers* attitudes and re-excite them about their 
chosen subject area. The recharged educators can then influence 
positive changes in students, and even their colleagues. 

An outstanding example of a professional conference that 
deals with health is the Seaside Health Education Conference 
(SHEC) which occurs yearly in Seaside, Oregon, Dosch and Paxton 
(1981) point out that the SHEC is the mnin reason for the 
explosion of enthusiasm for health in Oregon schools. 

For ten years, the SHEC has been involved in promoting 
health in the schools of Oregon, Sessions at the SHEC encourage 
teaohers to integrate wellness into the entire school program* 
Teachers learn the importanoe of being health role models and 



practica a htalthy lifastyla while at Seaside. In addition, they 
Cain information on methods and aGtivitlaa to present various 
health topioal areas to their students • 

Two key oomponents of the entire week long conferenee, 
however, are the use of teams and the developffient of an aetion 
plan. Eaoh sohool distrlot that attends the SHEC must eome as a 
team (no individuals are allowed). Teams can be made up of 
health educators, other teaohers, administrators, staff , parents, 
and/or school board members. Bach team Is required to d#¥alop an 
"action plan** during the week. The "action plan** shows how the 
district will take bask the concepts learned at the conference 
and implement them into their schools (Drolet and Davis, 1984), 

Due to the excellent reputation of the SHEC, the Seaside 
concept is now being spread to other states. No less than 17 
states (Alaska, Califoinia, Georgia, Idaho, Iowa, Kansas, Maine, 
Michigan, Washington, Montana, New Hampshire, New Mexico, North 
Dakota, Ohio, South Carolina, Vermont, and Virginia) have 
received grants to attend the conference. These teams have taken 
their *»actlon plans** and started similar wellness conferences for 
educators in thtir repectlve states (Tritsch, 1986) • Largely 
because of the SHEC, Oregon is seen as a model state for school 
health education (Dosch and Paxton, 1981), 

PURPOSE AND SIGNIFICANCE 

As the SHEC focuses on encouraging the schools to make 
health with a wellness emphasis an important part of the total 
school curriculum, this study attempted to dettrmint If schools 
which had made a real commitment to the SHEC, had more wellness 
oriented programs than schools which chos^ not to attend the 



SHEC. Variables in the atudy focus^ 7n: -ti^^* attitudts toward 
health olassas, nonhtalth taaohar rryitiid^a icvL^rd health, and 
the number of health'^rtlated aeti-^^nt:;- er«c by the sohool and 
th# number of students that part i -^atr^ i tl^-ae aGtivltles. In 
short, the study examined whether nor %h€ fHEC has had an 
impaot on th# health eurrloulUB ^r^gmts in those sehools 
that have attended the eonfereiice r^gtiii ly. 

Due to the faat that 17 s^^i^^z law sent teams to the SHIC 
and have developed similar heals^t nr^renoes, this atudy takes 
on added signlf i^anoe. The SHEC ii We oldest of the state 
wellness eonferenoes. Data eolleeted from Oregon sahools has 
potential predictive value for the long term influenoes of such 
wellness conferences on health programs in schools in other 
states « 

METHODOLOGY 

In order to determine the impact of the SHEC on school 
health programs , site visits were conducted at 14 middle schools 
(grades 6-*8) around the state of Oregon* Seven of the schools 
(called attenders) had sent teams to the SHEC at least three 
times since 1981 , while the other seven (called nonattenders) had 
either sent teams less frequently or not at all* Schools were 
randomly selected from groupings stratified by geographic region* 
Attender and nonattender schools were represented in equal 
numbers and represented similar sizei locale, and student SES 
within each region. No school district within a region was 
represented by more than one middle school* 

From each school, 20 minute individual interviews were 
oonduated with the principal and two health teachers (If the 



school bad that many) to dateroine the current nature of the 
sohool's health program. Interviews were eonducted using a 
stmi-cloaed ended format to assure that the same questions were 
asked of eaeh Intervlewea and to make data oolleetlon easier and 
more quantifiable* Interview questions were validated by expert 
panel prior to use* 

For the purposes of measuring school^wlde Impaot of the 
SHICi surveys were distributed to one randomly selected nonhealth 
class of sixth graders, one nonhealth class of seventh graders, 
and one nonhealth o3 ass of eight graders in each school* The 
surveys measured the students attitudes toward health classes and 
asked which sehoolwide health-related activities they had 
participated in since they had been in middle school* 

The attitude measure was a modified version of Silance 4^nd 
Bemmers* (193^) instrument to ascertain attitudes about various 
subject areas. The measure, a Thurstone type scale, consisted of 

statements about health classes. The student circled the 
number of the statements with which she/he agreed. Each 
statement was assigned a scale value from 10*6 (the most 
positive) to 0*6 (the most negative)* A student's attitude score 
was represented by the median of the scale values of the items 
endorsed by that student* The instrument was validated for 
middle school students by the researcher in a pilot study* 
The student health activity participation survey was 
developed by the researcher. It consisted of 20 "Have you** 
statements concerning possible health-related activities students 
may have participated in while in middle school. Students were 
asked to check the statements that represented activities they 
had engaged in* Space was provided for students to list 



addditional aotivlties not Baentlonad in the survay • Fraquanclea 
ware tabulated for aaeh item and attander sohool student 
rasponaes ware eompared with nonattander aohool raaponaes ualng 
ohi square. 

In addition I nonhealth teachara ware aurveyad to deterniina 
the diffusion of health-related information throughout the 
sohool. They ware aaked to evaluate their aohool* a health 
program in alx araaai (a) fltneaai (b) eating well; (o) health 
praotloaai (d) enjoying life| (e) relating to otharai and (f) 
global awareneaa* The queatlonnalre was adapted from an 
inatrumant uaed by tha Northweat Regional Laba in Portland to 
evaluate a health education program in The Dalles, Oregon. 

The questlonnalra aaked the nonhealth teaohar to rate tha 
degree of various sohool health praotloaa and/or opportunities 
provided by that school* a health program. Each question had a 
potential rating from 1 to 5 (with 5 representing a high level of 
achievement). Scores ware tabulated for eaoh of tha sIk areas 
and an overall rating for each area was determined. High ratings 
in any area meant that tha nonhealth teacher felt their aohool 
was doing a particularly good job in educating students In that 
area* Ratlnga were compared between attander and nonattander 
achoola using a t*-test* 

As most of the data collected In the study waa self-report, 
an unobtrusive Inatrument was developed to validate the Interview 
and survey information. Healths-related posters displayed around 
the sohool were counted, number and frequency of student use of 
health-related library books was noted, the number of outside 
agency materials utilised and the number of outside health 
speakers used were counted, the school calendar was surveyed for 



Ectual' health-relata^ activities oceurring at aaoh achool, menus 
were cheekad for the variety of ohoiees offered to students, and 
the number of vending machines and frequency of snack breaks (if 
any) were recorded. 

Data were analyzed by comparing the results of attender 
sohools with those from nonattender schools^ t^-Tests and 
chi-square were the statistiea used for comparison of groups. 

RESULTS 

Because site visits were utilized to collect data, the 
response rate for all surveys and interviews was 100$, Two 
schools had only one person teaching health, but all had 
principals and housed classes of students in grades 6 through 8, 

The majority of SHEC workshops feature a wellness emphasis 
focusing on exercise/f Itneas , safety, nutrition, and stress 
management • To determine if this emphasis is carried back to the 
schools, principals and health teachers were asked to describe 
the health program emphasis in their respective schools. 

As can be seen from table 1, six of the seven attender 
principals reported a wellness emphasis while only two of the 
mmm attender principals noted a wellness emphasis* These 
differences were significant at the 0,05 level. Based on 
principal responses, SHEC attender schools do have a greater 
wellness emphasis « 

Similar findings can be seen in table 1 with regard to the 
responses of health teachers. Ten of thirteen attender school 
health teachers report a wellness approach while only three of 
thirteen nonattender achool teachers use a wellness approach. 
Based on ohi-square analysis significant differenees (ps.023) 



SKist between attender and nonattander health ttaehtra with 
regard to program emphasis. Attender sehool health programs do 
have more of a wellness emphasis, 

Teaahers were also asked to rate the amount of time they 
spent on eaoh of 13 health topioal areas from 1-5 with 5 being 
high* ^-Test results (table 2) Qomparing mean ratings between 
attender and nonattender groups for each of the topical areas 
indicated that SHEG attender schools have a curriculum which 
spends more time on nutrition (p^*019)| exercise/fitness 
(p^»0l3)^ environmental sensitivity (p^.OOZ), safety (p^,0l4)j 
and hygiene (p^*043)* None of the nonattender sohools spent 
significantly more time than attenders on any of the surveyed 
topical areas. The findings confirm the analysis from table 1j 
SHEC attender schools spend more time on the wellness topics. 

As participants at the SHEC are encouraged to return to 
their schools and become change agents for wellness, the study 
also measured diffusion of health into the total school program. 
This was accomplished by asking three nonhealth teachers from 
each school to rate the emphasis on health In their school's 
program, Attender school nonhealth teachers evaluated their 
school higher than did their counterparts from nonattender 
schools in all six areas (table 3). Significant differences were 
found in stveral areas I fitness (pM,001), global awareness 
(ps.OOl), relationships with others (ps,011), and health 
practices (p^.024)« 

A major goal of the SHEC is to provide teachers with the 
skills necessary to excite students about health and to promote 
positive attitudes and behaviors. To determine if thli goal has 
been met, a student attitude survey was used. Results from the 



atudent attitude survey (table 4) showed that attender sehool 
students had significantly higher attitudes about their health 
olaases than did nonattendar sohool students (ps.oo). The mearl 
response value of ?.58 for attender students translated to a 
health attitude of "nore health classes should be offered**' 
Nonattender school students' mean attitude response value of 6.72 
translated to "health Is not boring." Both of the response means 
indicated general responses above a neutral feeling (5*5) i 
however, attender school students responded more consistently in 
a positive direction than nonattender school students, as 
evidenced by a lower standard daviatlon. 

A second portion of the survey asked students to check those 
health activities they had participated in since being enrolled 
in middle school* For all aativltles but one, "taking a class 
that teaches about drugs and decisions faced concerning drug 
use," a greater percentage of attender school students had taken 
part in activities than nonattender school students (table 5), 
Greater than half of the students from both groups had 
participated in 10 of the 20 listed activities* 

Significant differences were found between attender and 
nonattender groups in 9 of the 20 activities listed in table 5* 
Attender school students had the greater proportion In all oases. 
Of note, however , is the fact that 8 of the 9 activities which 
were significantly different were more academic In nature. The 
only one with a behavioral emphasis was "had blood pressure 
checked." The remainder of the activities which were behavioral 
m nature were statistically the same for attender and 
nonattender school students* 



DISCUSSION 



Several findlnga tend to support the faot that the SHEC has 
made a diffaranQa on school health programs in Oregon. As the 
SHEC Is a wellness oonferenoej the majority of the presentations 
and demonstrations deal with exerolse/fltness, nutrition, safety , 
and stress management* Attender schools were found to offer 
significantly more coursework in these areas with one exception* 
Differences did not exist in the area of stress management* All 
middle schools surveyed^ attenders and nonattenders alike, 
offered little in that area. Most teachers felt stress 
management was better left until high school age* 

Interviews with principals and health teachers from each 
group of schools gave evidence which substantiated the program 
content differences between groups* Both principals and health 
teachers from attender schools reported a slgnif leantly greater 
wellness orientation than did principals and teachers from 
nonattender schools* Although this finding does not substantiate 
the Impact of the SHEC in a cause-effect sense, the fact that the 
responses indicate course emphasis since 1980 helps establish at 
least a correlational link as to the conference impact on 
curricular direction* 

Apart from curricular emphasis, schools that had sent 
teachers to the SHEC had more student participation In 
health-related activities both in and out of school* It should 
be noted, however, that attender school students had a 
significantly higher participation in only 9 of 20 activities 
surveyed. Consequently, attender school students and nonattender 
school students participate in a statistically equal number of 
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aofclvltl©s in greater than half of th© itoma on th© 
queotlonnalre. Ovarall, tho SHEC has not Influenced the majority 
of school sotivitlt© aurvayod In this otudy to the extent that 
might be hoped for by the organl^erai but It dooo ooera to have 
had a poaltlve influence on student aGtlvlty partloipation . 

In a similar vein, students from attonder sahools had 
slgnlf loantly raoro positive attitudes about health olaaaea than 
their dounterparta from nonattender sohoola* Aa the studanto 
from attendor and nonattender sohoola did not differ 
damographioally or geographically, the reason for the inoreaaed 
level of partlQipatlon and more positive attitudes toward health 
olassea of attander aohool atudents may have been the result of 
the health opportunities provided by their aahool dlatriot and 
particularly the health teachers within the district. Further, 
the SHEC may have stimulated the teaehera and diatriots to 
provida these opportunities. 

The SHEC trains participants to develop a school^wide health 
awareness and health program* The fact that nonhealth teaohers 
from attender schools evaluated their school's overall health 
program as significantly better in teaching about the importance 
of fltneaa, good health practices, relating to others ^ and global 
awareness, than did similar teaohers from nonattender sohools, 
helps substantiate that the health program in the SHEC attender 
schools la viewed as a positive Influence on the total school 
program by teachers outside the health field. By Impacting 
nonhealth teachers, the school health program of attender schola 
has a much better chance of creating an atmosphere that is 
conduciva to health attitude and behavior change in students and 
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othor school poroonnol. Tho hoolth program ulno lo noon ao bolng 
a positive and integral part of the total oohool ourrloulum. 

In oonolusion, overall reaulta of this study show that 
aohoola that regularly attend the SHEC have a gr0ator wallnoaQ 
emphasis and a stronger health program than thoso schools not 
attending th© oonferenoe* Caution must be usedj howaver, in 
aoncluding that the SHEC caused theae dlffarenoea. Since cause 
and effect oan not be established, an alternative explanation 
might be that schools with a greater health emphaaia and stronger 
health programs attend the SHEC^ whlla those placing less 
emphasis on health do not. Based on aneodotal evidence this 
would not seem to bo the case. NuiQeroua schools attending the 
SHEC report that their programs were turned around by the 
oonferenee and many of the schools not attending would love to 
attend but are prohibited due to finanGial reasons. 

The SHEC has had a positive impact on public school health 
programs in the state of Oregon. Health program attitudes of 
students I teachers ^ and administrators have also been positively 
influenced* With the addition of out-of-state teams to the SHEC, 
it is hoped that the Seaside concept can be transplanted to other 
states. As these states establish their own Seaside-type 
conferences, their evaluations will help establish the validity 
of the SHEC. 



TABLE 1. Responses of Principals and Health Teachers 
About School Hoalch Program Emphar.ts 



Principals 



School Healch Nonatccnders Atcenders' 

Program Emphasis n « 7 n - 7 



Dtsease 

Wellness 

ComprehGnsLve 



4 
2 

1 



0 
6 

1 



Healch Teachers 



Disease 

Wellness 

Comprehensive 



7 
3 

3 



2 
10 
1 



X2 



6,00 



School Healch Nonaccenders ACCenders 

Program E.iiph.isis n - 13 n » 13 %2 



7.55 



0 50 



.023 
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TABi.E . M-alth Ti^fichef Topixnl Area Ernphasls 
Hating Cor Hr?aleh Curriculum 



5«ns Ic ivt 
(SO) 

EKcrclse/f icness 

(SD) 
Safety 

K 

(SD) 
NuCrtClon 
(SD) 



n - 13 



2.539 
( ,660) 



At cendi* r 
n ^ 13 



3.462 
(1.050) 



3.000 
(.913) 



3.154 
( .801) 



Hygiene 

g 2.846 

(£0) (.801) 

Firsc fild/CPR 

S 3.231 

(SD) {1.092) 

Drugs/alCQhol 

n 4,308 

(SO) (.855) 

^ 3.000 

(SD) (.913) 

Anacomy/physiology 

« 3.385 

(SD) (1.261) 

X 3.608 

(SD) (.947) 

Self-ff iponilblllty 
for health 

« 3.615 

(SD) (.a?0) 

Family Ufa 

n 3.231 

(SD) • (.927) 

HenCal health 

^ 3,692 

(SD) (1.032) 



3.539 
( *7?b) 



4.385 
( .650) 



3.923 
(.862) 



3.923 
(.760) 



3.462 



4.077 
(1.256) 



3.692 
(1.032) 

3.385 
(.961) 



3.846 
(.987) 



3.385 
(.870) 



3.846 
( .199) 



3.385 
( .870) 



3.539 
(.967) 



3.54 

2.69 

2.65 

2.51 

2.14 

1.83 

-1.66 
1.05 

1.04 

-.91 

.67 
.44 

-.39 



.002 
.013 
.014 
.019 
,043 
.079 

• 111 

.306 

.309 
.340 

.512 

.666 
.698 



NOTEi 1 - l©y tmphaiis; 3 • no change sinca 1980; 
S * high emphasis. 
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TABLE 3. NonhcalCh Tcachor Evaltwtlon o£ 
Total School Hanlth Program 



ERIC 



Ave rage 
Average Non- ACtendc2r 
Attender School School 
Rating Rating 
Area Evaluated n ^ 21 n ■ 21 



Fitness 

^ 2.471 3.295 3.78 .001 

(SD) (.644) (.763) 

Global awareness 

f 3.138 3,886 3.68 .001 



D) {.759) {.539} 



Relating to others 

f,^, 3.243 3.762 2.67 .011 

(SD) (.675) (.581) 

Health practices 

f , 3.205 3.700 2.35 .024 

(SD) (.699) (.669) 

Nutrition 

S ^, 2.624 3.005 1.82 .076 

(SD) • (.613) (.735) 

Life enjoyment 

^ 2.814 3.233 1.78 .082 

(SD) (.727) (.794) 



NOTE: 1 - low; 5 - high. 



TABLE 4, Student Attltudi Ratings 
About Haalch Courses 





Mean NonatCender 
School Student 
ACCitudes 
n ^ 447 


Mean ACCender 
School Student 
Attitudes 
n s 340 


c 


P 


(SD) 


6.72 
(2.54) 


7.58 
(2.02) 


5.09 


.00 



NOTEi 10.6 - highest actitude rating, 
0.6 » lowest aceitude racing. 



TABLE 5* A Comptirlson of Che Nufnbf»r of Scudonfcs 
ParClcipatLng in DestgniiCGd Healih Activicios 



Acclvicy 



Nonaccendsr 
n - 430 



Taken a first: aid/CPR cUsn 126 

Chosen Co Cake & healch class 41 

Had blood pressure cheeked 268 

Re^d a htalch-f elated book 290 

Read a hiiilch-f eljcid pamphlee * 229 
school 

Taken a heaUh claii from a 23 
community gfoxip gych as fchi 
American Cancer Society 

Taken a required class 315 

Attended a healch fairt 37 

Wacchad a healch-relaCid TV ghoy 292 

Increase In amount of ixerciie ' 174 
for at least two months 

Riad a htalth-^rilatid neyipaper 229 
article 

Had tyts and/of aars chicked 349 

Altarad dltt Co uii liss iugar 163 

Alctrad diet to eat more fiber 77 

Listenid Co a radio program on' a 124 
htalth*ralatad topio 

Taktn a class that taachis aboue drugs 255 
and decliions concirning drug use 

Llscinid co a ipaakar on a hialth- 266 
related topic at school 

Altered diet to eat Itsi fac IS2 

Adopted a plan to managa strtii S2 

Watohed a fils showing a health topio 317 
in a class other than a health class 



ACeandiif 


x2 




n ^ 366 


P 


205 


64,5290 


<.001 


77 




<.001 


270 


17,5300 


<.001 


CO J 




^ A A ? 

< . 001 


^ 0 Q 


XI . 3380 


<*001 


3^ 


4.8000 


,02a 


281 


4*3680 


• 037 


47 


4,1770 


• 040 


290 


3.7370 


*050 


164 


2*8900 


.089 


206 


2,1490 


a43 


300 


2*1490 


a43 


143 


,5B3Q 


,445 


71 


,5660 


.452 


1 vO 


• d^QQU 




200 


.2580 


.612 


223 


.2070 


.649 


130 


.1990 


.655 


38 


.1760 


.675 


25a 


.0003 


.^50 
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